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“THE RETURN TO MEDICAL BENEFIT OF 
SOLDIERS AND SAILORS. 


Tue enlistment of large numbers of insured persons has 
naturally caused insurance practitioners to feel a good deal 
_of interest in the administrative steps to be taken on the 
return of these persons to civil life. When they enlist they 
are removed from the lists of the doctors, and during their 
period of service in the navy or army medical attendance 
.and maintenance is found for them, and they fall out of 
all the National Insurance benefits, except maternity 
benefit. On their return they are entitled to select a 
doctor just as though they had newly entered into 
insurance. Now this right of fresh choice, unless guarded 
in some way, is certain to lead to confusion, judging from 
the experience every one concerned in the working of the 
Act has had of the extreme difficulty of getting many 
insured persons to take the trouble necessary to place their 
name on a doctor’s list. The Insurance Acts Committee of 
the Association came to the conclusion in March, 1915, 
that some arrangement ought to be made to allow these 
returned soldiers and sailors to be replaced immediately on 
the lists of the doctors formerly selected by them, without 
prejudice to their right to change their doctors or to the 
right of the doctors to refuse to accept them again. The 
Conference of Local Medical and Panel Committees 
approved this suggestion and endorsed the procedure 
devised by the Renfrewshire Insurance Committee. Full 
particulars of this scheme are now available, and it will 
be seen that the procedure is simple and very convenient. 

As the Commissioners informed the deputation from the 
Insurance Acts Committee that they would acquiesce. in 
any suitable arrangements set up in any area to meet the 
difficulty, which they fully recognized, there can be no 
excuse for any Insurance Committee raising difficulties as 
we are informed some of them are doing. 

-The scheme, for the details of which we are indebted to 
Mr. E. D. Anderson, B.L., Deputy Clerk, Renfrewshire 
Insurance Committee, who was the author of it, is as 
follows: 


John Smith, 2 member of an approved society, joins the 
army, and is on the list of Dr. Blank. His society sends 
an orange slip to the Insurance Committee announcing his 
enlistment. The ordinary white index slip is thereupon 
removed from the Committee’s Register, and the orange 
slip substituted.. Smith’s name is removed from Dr. 
Blank’s list, but Dr. Blank’s name is noted on the orange 
slip. When Smith returns’ to civil life his society will 
send to the Committee another white index slip reinstating 
‘him in insurance, the orange slip will be destroyed, and 
the white slip substituted. At the same time a medical 


card will be issued to Smith, bearing Dr. Blank’s name. 
Along with the card Letter A will be sent, and to Dr. Blank 
Letter B will be sent along with a slip bearing Smith’s 
name for insertion on the doctor’s list. . 


RENFREWSHIRE INSURANCE COMMITTEE, 


Letter A. 
Dear Sir, ; 

I enclose a medical card bearing the name of your former 
doctor. I have to explain that, although the card is issued for 
convenience in this form, you may, if you please, make selection 
of another practitioner than the one named. 

If you do not desire to be restored to the list of your former 
doctor, you should take the medical card along with this letter 
to the doctor whom you wish to select. If he accepts you, he. 
will sign the card at Part B, and send it to this office. 

If you are satisfied to remain upon the list of your former 
doctor, _— will simply retain this card. Nothing further is 
required. 

Yours faithfully, 


Clerk. 


RENFREWSHIRE INSURANCE COMMITTEE. 
Letter B. 

Dear Sir, 

The enclosed slips represent insured persons now dis- 
charged from military service who were formerly upon your 
list, and are now restored to it auisomatically by virtue of the 
arrangement to this effect entered into between the Insurance 
Committee and the panel practitioners in this area. 

The automatic restoration is without prejudice to your right 
to reject any of the restored persons if you so desire. If you 
wish to exercise your right of rejection in any case you should 
return to this office the slip marked ‘‘ Rejected.” an’? 

Yours faithfully, 


Clerk. 


EXCESSIVE COST OF PRESCRIBING. 


A casEr was heard recently, by direction of the Insurance 
Commissioners for England, in which Dr. X. appealed to 
them against the action of the Insurance Committee, 
which, exercising powets under Article 40 of the Insur- 
ance (Medical Benefit) Regulations (England), 1913, had 
deducted the sum of £77 6s. 10d. from the amount 
payable to Dr. X., the Committee being of opinion that an 
excessive demand upon the Drug Fund had arisen owing 
to orders given by Dr. X. having been extravagant in 
character or in quantity during a certain half-year. 
Dr. X. was represented by counsel, and the Insur- 
ance Committee by its clerk. Evidence was given by 
Dr. X., by the clerk to the Insurance Committee, by the 
Honorary Secretary of the Panel Committee, and by 
the Chairman of the Medical Benefit Subcommittee. 
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It appeared that the Insurance Committee, the Panel 


Committee, and the Pharmaceutical Committee... had 
caused the prescriptions given in the area to be checked. 
and had found that the prescriptions of Dr. X. ex- 
ceeded the average price of all doctors by 22.02d. per 
insured person for the half-year, showing on the basis of 
the number of prescriptions issued an excess of 16.14d. 
per prescription. At the instance of the Pharmaceutical 
Committee the matter was considered by the Panel Com- 
mittee, which, after hearing Dr. X., had reported to the 
Insurance Committee that his prescriptions had been 


extravagant and unnecessary in frequency. Though 


method had been laid down by any authority for esti- 
mating such excess, the Panel Committee expressed the 
opinion that 25 per cent. of the cost of the Whole of 
Dr. X.’s prescriptions (£205 19s. 8d.) for the period named 
was an arbitrary but fair estimate. The Medical Benetit 
Subcommittee recommended the : Insurance Committee 
to concur in the Panel .Committee’s view, and the 
Committee did so concur. wees 

After the Commissioners had heard and reviewed the 
evidence, they expressed the opinion that the Insurance 
Committee ‘was justified in holding that orders for drugs 
given by Dr. X. had. been extravagant in character and in 
quantity, that an excessive demand on the Drug Fund 
had consequently arisen, and that the Committee was 
therefore justified in making a deduction from the amount 
payable to him. The decision went on to say that had 
evidence been given to satisfy the Commissioners that 
the amount of the excessive demand was as estimated, 
they might not have been‘disposed to revise the amount, 
being of opinion that, ceteris paribus, the deduction should 
bear some relation to the extent of the extravagance ; 
but having regard to the fact that Dr. X.’s prescribing 
had shown a general profuseness very difticult to bring to 
a precise measurement in money, and to the consideration 
that the provision for a deduction was largely intended to 
act as a deterrent, the Commissioners reduced the amount 
of the deduction to £25. . : 
_ Counsel for Dr. X. contended that the Insurance Com- 
mittee had no power to delegate to its Subcommittee, the 
Medical (Benefit) Subcommittee, the consideration of the 
report of the Panel Committee, on the ground that the 
reculations of 1912 empowering it to appoint a subcom- 
mittee and to delegate to any subcommittee any of the 
powers and duties of the Committee could not extend to 
duties imposed upon an Insurance Committee by regula- 
tions subsequently issued. The Commissioners considered 
that there was no substance in this objection, since by 
virtue of Section 65 of the Act of 1911 all regulations made 
under that Act were to have effect as if enacted in that 
Act. All the regulations, therefore, must be read together, 
and the power of delegating duties to subcommittees 
extended to duties imposed on Insurance Committees by 
any regulations whenever made, unless a contrary inten- 
tion was clearly expressed in the particular regulations 
imposing the duty in question. 


DEBILITY AS A DIAGNOSIS. 


THE OPINIONS OF TWo JUDGES, A FRIENDLY Soctery, 

AND THE COMMISSIONERS. 
In commenting on the Memorandum on the new system of 
medical certification of incapacity of insured persons for 
work (Memo. 211/I.C.), issued by the Insurance Cowmis- 
sioners on December 11th, 1914, “for the information of 


medical practitioners and approved societies,” it was said. 


that in all probability many points other than those dealt 
with in our comments then published would present them- 
selves when the system had been in operation for a time. 
Such a difficulty had in fact already arisen with regard to 
the use of the word “ debility ” in medical certificates. 

In the memorandum, paragraph 50, the Commissioners 
express their opinion that “recognition of the fact that 
diagnosis of a patient’s illness in the early stages cannot 
always be definite will not excuse or justify a doctor in 
using, then or at any stage, terms less precise than his 
knowledge of the case enables him to give.” This ex- 
pression of opinion was qualified by the statement that in 
exceptional cases the full diagnosis need not be given on 
the face of the certificate, such cases being those in which 
unjustifiable distress or injury would be caused by giving 


the information either to the patient or other parties’ 
Provision was made that in such circumstances the doctor, 
on the certificate handed to the patient, might describe 
the disease in less precise terms than his knowledge 
would enable him to use, but must send to the society 
notice on a special form that he had given such certificate, 
and to the Government referee, or, if there were no such 
person, to the Commissioners, on another form a precise 
statement of the true nature of the disease and his reasons 
for not stating it on bis certificate. ~ = 
The difficulty. to which attention is now drawn has, how 
ever, nothing to do with these exceptional cases. It con- 
sists in the desire of some practitioners to use merely the 
term “debility”; upon this matter the memorandum says 


If ... first certificates only are considered, there can be but 
few cases in which a doctor is warranted in declaring a patient 


. to be incapable of work, and yet is unable to ascertain some 


further facts as to the nature of the illness than are conveyed by. 
such a vague term as ‘debility’ standing alone... . For 
instance, a doctor can certainly be expected in such a case: to 
state, where he so finds, “ debility with unaemia,’’ or ‘‘ debility - 
with high temperature,” or ‘debility with dyspepsia,” and 
similarly in other conditions. - - 42 

- A correspondent who recently raised the point with the 
Commissioners informs us that. he has received a. letter 
from them pointing out “that medical certificates are. 
intended to give information to officials of approved socie- 
ties and otlier persons who, without technical knowledge, 
have to decide whether the condition of an insured person 
is such as to-entitle him to benefit, and who are accordingly 
justified in requiring as much precision as possible in the 
certificate.” The Commissioners go on to decline to 
discuss questions which may in a particular case come- 
before them in a judicial capacity, but refer the correspon- 
dent to Case xxiv in the Report of Decisions of Appeals 
under Section, 67 of the Insurance Act, 1911. 

Two parts of these reports have been published.'!. They. 
have been issued, the Commissioners state, because it was 
thought desirable “that the decisions which have been 
given in the various cases which have arisen under 
Section 67 of the Act should be published in extenso for 
the information generally of societies and others interested 
in the administration of the Act.” As the cases are 
“invariably heard in private and often involve questions of 
an intimate and delicate nature, the Commissioners were 
of opinion that the names of the parties and societies con- 
cerned, or any information which would enable them to be 
identified, ought not to be published.” The decisions deal 
with a large number of questions, and come down to 
July 3rd, 1915. 

In Case xxiv, which antedated the Memorandum 211/I.C., 
the doctor attending an insur.d woman bad declined to 
respond to the request of the society that he should 
further define a certificate to the effect that she was 
incapable of work by reason of “debility.” The society 
refused to pay sickness benefit, and the insured person 
obtained a judgement in the County Court against the 
society for 15s, 6d. The society appealed on the ground 
that the jurisdiction of the county court was ousted by 
Section 67 (1) of the Act and the society’s ‘ Disputes” 
Rule, and the Divisional Court allowed the appeal. One 
of the judges of tle Divisional Court, in the course of his 
judgement, said: 

If it appeared that the society, under the false guise of a 
decision that the evidence was insufficient, were really exclud- - 
ing a class of ailment which ought to be included, I think: that 
upon well-known principles their action could be challenged. 
But have the society in this case done anything of that kind? 
I think they have not. They are to decide whether a person is 
suffering from a specific disease or bodily or mental disable- 
ment. They are to decide whether such and such information 
is sufficient to prove a specific disease or bodily or mental dis- 
ablement. In this case it is perfectly plain that whether they 
decided rightly or wrongly they decided a matter within their 
jurisdiction. . . . The question whether a state of ill health, as 
described, shows sickness coming within the Act and rules is 
the very thing left for them to decide. ( 

This decided the legal question, but gave no help towards 
solving what may by courtesy be called “the scientific” 
question. The insured woman then went to the general 
delegates’ meeting of the society, who dismissed her 
appeal, and she then appealed to the Commissioners, the 
case being heard by referees appointed by the Com- 
niissioners.. The society treated the case as one raising a 


1 Part I. (Cd 7810), price 4d,; Part IL. (Ud, 8040), price 34d. To bo 
obtained through any bookseller. ‘a 
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“THE WAR EMERGENCY. 


SUPPLEMENT TO THR? 
147 


took. 


By Section 8 (1) (c) of the Act, an insured person who is 
rendered incapable of work by some specific disease or by 
bodily or mental disablement is entitled to sickness ~ benefit. 
By Section 14 (2) societies may, with the consent of the Com- 
missioners, make rules with regard (inter alia) to notices and 
proof of disease or disablement.. Before a member can obtain 
benefit, therefore, he must -give such notice and proof of. his 


disease or disablement as the rules of his society require. In. 


the present case the society’s rules provide that a member 
must send to the local secretary a medical certificate or other 
sufficient evidence of incapacity and cause thereof. It is for 
the society to decide, as the judge of the Divisional Court 


(whose judgement bas been referred to) pointed out, whether 


the evidence tendered is in their judgement sufficient to prove 
a specific disease or bodily or mental disablement. They must, 
it need hardly be said, apply their minds to a consideration of 
this question in a reasonable way. If, for example, a medical 
certificate stated that the member was incapacitated because 
he was suffering from small-pox or because cs had just been 
operated upon for appendicitis, it would probably be unreason- 
able to require further evidence. But nit sm the cause of the 
incapacity is described in terms which, from the layman’s 
point of view, may reasonably be regarded as ambiguous or 
wanting in precision, a society is in our opinion entitled, if not 
bound, to seek for further information in order that they 
may satisfy themselves that the title to benefit is a good one, 
and the doctor ought in such circumstances to afford ali the 
help in his power. The committee of a society does not profess 
to have expert medical knowledge; it must rely upon the 
assistance of those who have; but it has to make up its own 
mind and is under no obligation blindly to accept, as con- 
clusive evidence of incapacity, a medical formula which it does 
not understand. 

Here again we have the case decided on the legal point 
and it was after this that the Commissioners embarked 
on their attempt to deal with what we have called the 
scientific aspect of the matter, with the result to be found 
in Memo. 211/I.C. noted above. 

It may be confessed that there seems here a mighty 
pother about a small matter. One can see the pedantic 
official making himself officious and a tired doctor irritated 
by pinpricks. A reasonable amount of tact would have 
saved the expenditure of the time of the courts and some 
public money. The Commissioners have not ventured to 
tell the officials of the friendly societies that they ought 
to accept the doctor's certificate that the insured 
person is incapacitated from work; they might have 
pointed out that, apart from any question of integrity, it 
is not to the interest of a doctor working under a contract 
with an Insurance Committee to add to the number of sick 
among the insured persons on his list. This would be the 
common-sense view ; but at the same time it must be ad- 
mitted that“ debility” is not a satisfactory diagnosis. It 
is, as practical men know, sometimes the only diagnosis 
that can honestly be given; but there is, nevertheless, a 
lack of precision about it which the doctor who has to 
make it must lament as much as the Commissioners who 
have to adjudicate on it. A certain amount of sympathy 
cannot be denied also to the official who thought that 
debility was an effect and not a cause. He might, how- 
ever, have reflected that this finding out of causes is a 


matter which has troubled mankind for a long time, and— 


might have recalled—-but perhaps he does not give his 
leisure to the Georgics—that the difficulty had wrung from 
Virgil the well-known exclamation : 

Felix qui potuit rerum cognoscere causas ! 


Happy indeed is he who understands the causes of 
things, but if we set to work to analyse medical ter- 
minology in this meticulous fashion we shall only arrive 
at the foregone conclusion that medicine is not one of the 
exact sciences. Whether it will really be helped to become 
more exact by such authorized diagnoses as “ debility with 
anaemia” or “with high temperature” we cannot now 
stay to consider, but clearly anaemia and high tempera- 
ture are effects and not causes. So that we are brought 
back to the position from which we started—namely, that 
there is no way of going behind the doctor's certificate ana 
preserving our common sense, and that there has been a 


= 


great pother about a very little thing. Somebody, how- 


ever, said that life was made up of little things; this. was. 


before the war. 


THE WAR EMERGENCY, 
AN APPEAL TO THE PUBLIC. 


Tue following letter, signed by the Chairman, by Sir 
William Osler, Sir Clifford Allbutt, the President of 
the Royal College. of Physicians of. London, Sir Rickman 
Godlee (ex-President of the Royal College of Surgeons of 
England),Sir Alexander Ogston (President of the British 
Medical Association), and other members of the War 


Emergency Committee, has been issued to the daily 


press and has been inserted in some newspapers : 
Sir, 


columns, to call the attention of the public to the need 
for its sympathy and assistance in setting free medical 
practitioners for service with the Forces ? The shortage 
of commissioned medical officers is a serious matter 
for our new armies; and this shortage can only be 
made good by releasing medical practitioners from 
civil life. These men are dependent on their practices 
for their livelihood. At the call of duty they go to 
assist in saving the lives and relieving the sufferings of 
their countrymen, and in so doing they risk not only 
death and injury but also the loss of their means of 
livelihood on their return. ~ 


‘While recognizing the right of every person to 


consult any doctor he chooses, we appeal to all 
British citizens not to give up their usual medical 
attendant on account of his temporary absence on 
-military duty, and to insured persons we appeal not to 
apply for transfer. In all cases it should be regarded 
as an obligation and patriotic duty to safeguard in 
every possible manner the interest of the doctors who 
volunteer for active service. Every medical man who 
leaves his practice has either appointed a locumtenent 
to carry on his work, or has arranged with neighbouring 
practitioners to attend his patients while he is away. 

We hope that patients will inform the practitioner 
they may consult that their own doctor is absent on 
military service, and that they intend to place them- 
selves again under his care whenever the need arises 
after his return. 

The medical men who remain are willingly attending 
the patients of those on service on the distinct under- 
standing that they shall not be asked to continue to 
do so after the war. The public will assist these men 
greatly to fulfil this honourable understanding if it will 
observe the lines of conduct we have indicated. 


The Leicester Mail, in commenting upon this letter, has 
the following observation : 


‘“*Eivery person has a right to consult any doctor he chooses, 
and I will accept no dictation,’? may be the hasty retort of some 
selfish or thoughtless person. The right is not denied, but 
there are some things which, though lawful, are not expedient. 
The present conditions are quite abnormal, and they involve 
cneuel responsibilities which no one now alive has ever pre- 
viously been called upon to accept. The medical men who are 
remaining at home have willingly and nobly shouldered the 
burden of extra work, on the distinct understanding that the 
arrangement is a temporary one and, as the British Medical 
Association says, the public will assist these men to fulfil this 
honourable understanding if they observe the lines of conduct 


here indicate1. It is well to have this frank and full explane- - 


tion of the situation, and we cannot doubt that the arrange- 
ment suggested will prove a workable one. 


SatrorpD War EmMerGency ComMITTEE. 

A meeting of the Executive Committee of the Salford 
Division of the British Medical Association was held last 
week, Dr. J. H. Taylor in the chair, to consider the forma- 
tion of a Local War Emergency Committee. A number of 
practitioners who are not members of the Association were 
also invited to be present. It was stated that eight 
Salford practitioners were already away on active service, 
and that to fill up the number that Salford ought to supply 
in order to meet the demands of the war authorities at 
least eight more ought to enlist. A Local Emergency 
Committee was at once formed, and as it is already known 
that at least six practitioners have notified their intention 
to offer their services, there will be very little delay in 


May we be allowed, through the medium of your 


OoT. 2, 1915) 
| question of principle and did-not suggest that the insured i= 
, woman had put forward a dishonest claim. The referees 
found that the society was justified in the action it took 
and suggested that if the society felt that the principle for —_—_ 
| - which it had contended was established, it might be willing | ~ 
to adopt a generous attitude towards the appellant; this | 
suggestion was adopted. ‘The referees did not make a im 
} final award, but gave the following reasons for holding . 
that the society was justified in the course it originally 
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providing Salford’s full proportion, and probably even 
more. 

_ Manchester has already sent a large number of doctors 
to the war, some of whom haye greatly distinguished 
themselves on the field, but if one out of every three 
medical men of military age is required, it will be necessary 
for about forty move to enlist. ‘The difficulty of releasing 
so large a number from their work in the city will be con- 
siderable, but will, it is confidently believed, be surmounted, 
though it will entail no little sacrifice on both those who 
go and those who remain at home. 


PROPOSED DUTY-FREE ALCOHOL IN 
HOSPITALS. 


On June 24th the Medical Secretary of the British Medical 
Association addressed a letter to the Chancellor of the 
Exchequer criticizing the form of the clause proposed to 
be inserted by the Government in Finance (No. 2) Bill to 
authorize the use of duty-free spirits in hospitals in ‘the 
preparation of tinctures, etc., and on June 28th the Associa- 
tion, acting with the Pharmaceutical Society of Great 
Britain, addressed a communication to certain members of 
Parliament, asking them to support the proposal that the 
clause should be dropped, and that the whole question of the 
use of duty-free alcohol in medicine should be referred to a 
special committee for consideration and report. The clause 
was withdrawn, and subsequently Mr. W. C. Bridgeman, 
M.P., one of the Lords of the Treasury who had intro- 
duced the clause, met a deputation from the British 
Medical Association and the Pharmaceutical Society. As 
the result of the discussion, Mr. Bridgeman agreed to draft 
an amended clause so as to give a grant based on the 
amount of alcohol used in medicine during the past year, 
and not, as was formerly proposed, on the actual amount 
consumed in any given year, to such hospitals as com- 
plied with certain requirements, and to submit the 
draft to the two associations for consideration and 
comment. A new subclause has now been agreed with 
Mr. Bridgeman, and Dr. Alfred Cox and Mr. W. J. Uglow 
Woolcock have notified those members of Parliament 
formerly approached on the subject that the opposition 
of the two associations they represent has been with- 
drawn. The draft new subclause is as follows: 

(1) If the treasurer or other responsible officer of a public 
hospital shows to the satisfaction of the Treasury that any 
tinctures or other articles which contain spirits or in the 
preparation or manufacture of which spirits are used have 
within the twelve months preceding the thirty-first day of July 
nineteen hundred and fifteen been consumed for medical pur- 
poses in the hospital, the Treasury may, subject to such con- 
ditions and regulations as they may prescribe, pay to the 
treasurer‘or officer out of moneys provided by Parliament an 
allowance equal to the amount which is shown to their satis- 
faction to have been paid by way of duty in respect of the 
spirits contdined in or used in the preparation or manufacture 
of those articles. 

(2) The Treasury shall constitute an advisory committee for 
the purposes of this section, and may refer to the committee 
any application for payment under this section or any question 
arising as to any such payment. 

(3) If any person for the purpose of obtaining any payment 
under the foregoing provisions knowingly makes any false 
statement or false representation he shall be liable on summary 
conviction to imprisonment, with or without hard labour, for a 
term not exceeding six months. 

(4) For the purposes of this section the expression “ public 
hospital’? means ® hospital supported by any public authority 
or wholly or partly out of any public or charitable funds or by 
voluntary contributions, but does not include any institution 
carried on for the purposes of gain. 


INSURANCE COMMITTEES. 
County or Lonpon. 

Finance and Sanatorium Benefit. 
Ar the meeting of the London Insurance Committee on 
September 23rd it was stated that its financial system was 
in some danger of breaking down, and, after discussion, it 
was resolved, on the motion of Mr. Handel Booth, that a 
deputation, headed by the chairman of the Committee, 
should wait upon the Insurance Commissioners to discuss 
the subject. An addendum that the same deputation 
should also seek out the Chancellor of the Exchequer, 


whose budget proposals were expected to involve the 
Committee in an additional expenditure of £3,000 a year, 
‘was negatived. 

_The matter which brought the financial question to a 
head was the deficit likel to arise in the sanatorium 
benefit fund by thé end of the year. The commitments in 
respect of sanatorium benefit cannot immediately be 
reduced, but it was promised that the whole question of 
revising the expenditure would be brought up for con- 
sideration. It was agreed to augment the income available 
for sanatorium benefit on this occasion only by transferring 
£2,000 from the general purposes fund, thereby, however, 
seriously depleting the funds available for ordinary 
administration. 


Dispensary Treatment of Tuberculosis. 

The question of the arrangements to be made with the 
borough councils with regard to dispensary treatment of 
insured persons suffering from tuberculosis was referred 
_back at the previous meeting, owing to the absence of 
information as to the grounds on which the Local Govern-, 
,ment Board had arrived at the figure (£9,300) stipulated: 
|as_ the Committee’s contribution for this purpose. Mr.: 
-R. W. Moffrey, the chairman of the Sanatorium Benefit 
‘Subcommittee, now gave full details furnished by the 
board, and the amount. was accepted as_ reasonable. 
: Wherever possible, the arrangements with the borough. 
councils come into operation on October 1st. ' 


Number of Deposit Contributors. P 

Mr. James Skinner, chairman of the General Purposes 
Subcommittee, announced the number of deposit con- 
tributors in London in this and preceding years to be ag 


follows: 
July, 1915 eee gee ere eee 60,099 
July, 1914 ... 64,874 
July, 1913 ... 73,744 


There has thus been a decrease of 13,645 in two years, 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LONDON. 
PaneL CoMMITTEE. 
The Proposed Commercial Drug Tariff. 

A Lona discussion took place at the meeting of the London 
Panel Committee on September 28th with regard to the 
changes in medical benefit regulations which would follow 
upon the placing of the drug tariff upon a commercial 
basis. The General Purposes Subcommittee reported that 
the anomalies of the present drug tariff were so extra- 
ordinary and unjust, and that the advantages of a com- 
mercial tariff were so great, that the profession should 
hesitate to take any action which might lead to a continu- 
ance of the present tariff. At the same time it would be 
ill-advised to abrogate the principle that no portion of the 
drug fund should ever be chargeable to the practitioners’ 
fund. The report crystallized into the following recom- 
mendations : 


(a) That the medical profession should oppose any proposed 
alteration in the Medical Benefit Regulations which may pro- 
vide for the chemists’ bills being paid in full, and for the Drug 
Fund being made a first charge upon the Medical Benefit Fund, 
without the provision of a special fund to meet any excess in 
the cost of drugs beyond 2s. per insured person. 

b) That, in view of the differences which exist in the in- 
cidence of sickness in various parts of the country, it is in- 
equitable that each local Drug Fund should consist of 2s. per 
head of the insured population. 

(c) That a diffentiation in the amount of the Drug Funds of 
the various areas might well be secured by the award of special 
grants to necessitous areas from a Central Fund made up of the 
whole or a portion of the amounts by which the cost of drugs 
in any area may fall below ls. 6d. per insured person.’ 

(d) That control over any tendency towards excessive, pre- 
scribing by paar me should not be secured by an automatic 
surcharge of every practitioner, the total cost of whose prescrip- 
tions exceeds a fixed amount per insured person, with or 
without some form of relief in special cases, but by continuous 
scrutiny by the Panel Committee of the prescriptions issued, 
and by surcharge on the present basis of practitioners pre- 
scribing extravagantly, with the elimination, however, of the 


interest therein of the Pharmaceutical Committee. 
Dr. H. G. Cowrz moved an amendment that “ practices” 


-be substituted for “ areas”? in Recommendation (c). For a. 
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practitioner with 1,000 insured persons on his list, the sum 
of £75 for drugs appeared quite reasonable ; if the drug 
expenditure was in excess of this the practitioner should 
not :ecessarily be penalized, and even if it were in excess 
of £100, which would represent the full 2s. per head, 
while a case for inquiry as to surcharge might arise, the 
practitioner on showing that the money had been reason- 
ably spent should be refunded from the central fund for 
anything above the £75 limit. Dr. Cowie supported the 
idea of a central fund, which, as it accumulated, he 
thought, might ultimately be used for extra benefits for 
the insured person, including perhaps dentistry, surgical 
appliances, and the advice of consultants. The amend- 
ment, after further discussion, was withdrawn by consent, 
and eventually the original recommendation was adopted 
by 32 votes to 2. ; 

‘A report from the Pharmacy Subcommittee asked the 
Panel Committee to inquire into the charges on this_ 
score made against London practitioners, and suggested 
that periodically, perhaps once a quarter, each practitioner 
should be informed of the cost of the drugs he had ordered. » 


The Effect of the War on Insuranée Practice. | 

It. was stated that consequent upon the removal from _ 

their lists of men serving with His Majesty’s Forces prac- 
titioners on the panel were only receiving 70 per cent. of 
tlie income to which ordinarily they would be entitled, 
while in many cases their work was. equal in amount to 
that performed before the war. - The removals, of course, 
represented some of the best lives, which were unlikely to 
have been any serious charge upon the services of practi- 
tioners for many years to come. It was agreed that the 
Chancellor of the Exchequer, the Chairman of the Joint 
Committee, the Insurance Commissioners, and the 
Insurance Committee should be made acquainted with 
the‘panel practitioners’ point of view. 

Subsequently the following resolution, moved by Dr. 

P. 'T. Goopman, was adopted : 

That, inasmuch as the incomes of practitioners on the panel 
have been seriously depleted by the reductions in the 
amounts paid to them half-quarterly in advance, the Panel 

- Committee regard the long delay in effeeting a settlement 
in connexion with the 1914 accounts as most unsatisfactory 
and urge the Insurance Commissioners and the London 
Insurance Committee to expedite the payment of the money 
so long overdue; and that the Insurance Commissioners 
and the Insurance Committee be so informed. 


COUNTY OF SURREY. 
PaNEL COMMITTEE. ; 
Tue monthly meeting of the County of Surrey Panel Com- 
mittce was held at Surbiton Cottage Hospital on Septem- 
ber 17th, when Dr. LANKEsTER was in the chair. 

_Kxpenses of Pharmaceutical Committee.—It was _ re- 
ported that the Insurance Commissioners had granted up 
to £80, plus the third share of the cost of checking pre- 
scriptions, as the expenses of the Pharmaceutical Com- 
mittee to be deducted from the Drug Fund. 

Nurses acting as Sick Visitors.—A letter was read 
from the British Medical Association, dated August 7th, 
stating that it had again drawn the attention of the Queen 
Victoria Jubilee Institute for Nurses to the undesirability 
of nurses acting as sick visitors. 

“ Own Arrangements.”—In reply to an inquiry, it was 
decided that the County Committee was within its rights 
in not allowing an insured person to “make his own 
arrangements” with a practitioner on the panel. 

Poposed Commercial Drug Tariff—The memorandum 
by the Insurance Acts Committee (SuPPLEMENT, Septem- 
ber 11th, p. 117) was considered and replies agreed upon. 


Locat MepicaL CoMMITTEE. 

‘The twenty-fifth meeting of the County of Surrey 
Local Medical Committee was held on the same day and 
with the same chairman. 

htange of Medical Service.—The CHarrMan gave a report 
of the hearing before referees of a case which raised the 
question whether a practitioner on the panel was justified 
in making a charge for the excision of a portion of the lip 
of an insured person. The Committee, while of opinion 
that the practitioner should have performed the operation 
as part of medical benefit, considered that the removal of 
_ 2% malignant growth on the lip was not an operation to be 
undertaken by a practitioner “of ordinary competence and 
skill.” A second case raised the point whether.a practi- 
tioncr on the panel was entitled to make a charge for the 


estimation of refraction. ‘The Committee informed the 
Insurance Committee that the examination was done, and 
had to be done, out of ordinary consulting-room hours, 


owing to the considerable time it took; that the great . 


majority of practitioners were not competent to make such 
an examination ; and that the patient in this case definitely 
consulted the practitioner with a view to his prescribing 


spectacles. 
OXFORD. 
PaNneL CoMMITTEE. 
Ata meeting on September 16th, when Dr. CounsELL was 
in the chair, the drug tariff was discussed, and the Secre- 
TARY reported the number of removals from each doctor's 


list due to enlistment. Great dissatisfaction was expressed - 


that none of the money due towards the settlement for 
1914 had yet been received, and that no information could 
be obtained in respect to this. 


EAST SUFFOLK. 
Panet CoMMITTEE. 


| . Special Mileage Fund.—It was reported to a meeting. 
-| of. the East Suffolk Panel.Committee at Saxmundham, on - 
‘| September 14th, when Dr. HetsHam was in:the chair, that 


.the Insurance Joint Conimittee had imere xsed to £220 the 

sum allocated to the East Suffolk Committee from 
‘the Special Mileage Fund for 1913. The Commissioners 
suggested that the committee should modify the terms 
of the mileage scheme in dividing the grant so that the 
rate of credit under Clause 3 might be increased relatively 
to that afforded under Clause 2. It was resolved to accept 
the increased grant, while regretting that the Commis- 
sioners had not granted in full the moderate claim that 
was put forward, and to adhere to the terms of the scheme 
in dividing the sum allocated. 

Reinstatement of Persons discharged from the Army 
and Navy.—It was reported that the Insurance Com- 
mittee had agreed to support the resolution of the 
Panel Committee with reference to the reinstatement 
é persons discharged from the army or navy on doctors’ 
ists. 

Proposed Commercial Drug Tarifi—The memorandum 
from the British Medical Association (SupPLEMENT, Sep- 
tember llth, p. 117) with regard to the possible changes 
of Medical Benefit Regulations connected with the placing 
of the drug tariff on a commercial basis was considered 
and replies to the several questions prepared. 


BIRMINGHAM. 
PaneL CoMMITTEE. 

Excessive Prescribing.—At a meeting of the Committee 
on September 14th Dr. Lypatut presented the report 
of the Pharmacopoeia Subcommitiee on the question of 
excessive prescribing during the year 1914. ‘The report, 
among other things, drew special attention to the marked 
improvement noticeable in the figures for the first quarter 
of 1915, which gave promise of good results for this year. 

Proposed Commercial Drug Tariff.—The Memorandum 
issued by the British Medical Association (SupPLEMENT, 
September 11th, p.117) was considered, and it was decided 
to advocate some revision of the drug tariff with automatic 
surcharging of those whose expenses exceeded 2s. per 
insured person, with continuous scrutiny of prescriptions. 


WOLVERHAMPTON, 
PaneL CoMMITTEE. 
A MEETING of the Wolverhampton Panel Committee was 
held on September 16th, when Dr. Joperns was in the 
chair. 

Election of Officers.—The following officers for 1915-16 
were unanimously elected : 

Dr. T. C. Craig (Chairman), Dr. H. C. Mactier (Honorary 
Secretary), Dr. J. A. Wolversan (Honorary Treasurer). 

Finance.—The accounts, showing receipts of £60 16s. 8d., 
expenditure £23 6s. 6d., leaving a balance of £37 10s. 2d., 
were approved. 

Proposed Commercial Drug Tariff—The Memorandum 
of the British Medical Association on the possible changes 
in the Medical Benefit Regulations connected with the 
placing of the drug tariff on a commercial basis was 
discussed and the questions answered. 

Checking of Prescriptions.—The report of the Wolver- 
hampton Subcommittee of the Joint Checking Committce 
for the quarter ending March, 1915, was presented, showing 
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the average cost per script to be 7.72d. The- individual 
averages ranged from 5.14d. to 13.7d. per script.. The 
report was received, but since it had not been before the 
Joint Committee for its approval, it was not discussed. 


DERBYSHIRE. 
Locan Mepican anp PaneL CoMMITTEES. 

War Emergency.—At a meeting on September 2nd, 
when Dr. Tosin was in. the chair, the War Emergency 
arrangements were explained, and the Committee asked 
to help in obtaining signatures to the circulars which 
were being issued. 


‘. Payments to Panel Practitioners.—It was decided to | 
send the following resolution to the Insurance Committee: . 


That this Committee.is dissatisfied that the accounts for last 
year have not yet been settled; and protest against any 
further deductions being made from the money due, after 
taking the enlisted men from the panel lists. , 


At a meeting of the Derbyshire Panel Committee, held on 
September 23rd, when Dr. Tosti was in the chair, it was 
decided to serd the following resolution to the British 
Medical Association, the Insurance Committee, and the 
Commissioners : 


That the Panel Committee strongly objects to the excessive 
deductions from the quarterly cheques, and, seeing that 
the payments for 1914 are still unpaid, therefore gives 
warning of the danger of a combined refusal of the doctors 
in the county of Derby to continue to work the Act. 


NORTHAMPTONSHIRE. 
CoMMITTEE. 
At a meeting held at Northampton on September 21st, 
when Dr. Baxter was in the chair, it was reported that 
the Commissioners had continued the present membership 
of the Committee until July 15th, 1916, and had recognized 
the personnel of the Panel Committee as the Local Medical 
Committee for Northamptonshire until the same date. 
Proposed Commercial Drug Tariff—The Memorandum 
on the “ Drug Tariff” issued to Local Medical and Panel 
Committees of the Insurance Acts Committee of the 
British Medical Association was considered, and it was 
decided to answer the first two questions in the affirma- 
tive, to dissent strongly from paragraph 13, and to agree 
to each insurance area being credited with an amount for 
drugs and appliances on the same basis, with continuous 
scrutiny and.surcharging as at present. 


SHROPSHIRE. 
Panet CoMMITTEE. 
A MEETING of the Shropshire Panel Committee was held at 
the Infirmary, Shrewsbury, on September 21st, when 
Dr. Exuam was in the chair. The Memorandum of the 
Insurance Acts Committee (SupPLEMENT, September 11th, 
p. 117), as to placing the drug tariff on a commercial basis, 
was considered and the questions answered. 


BOLTON. 

MEpIcAL AND PANEL CoMMITTEE. 
Ar a meeting held at the Bolton Infirmary on September 
17th, when Sir THomas Fuircrort was in the chaii, it was 
decided not to accept the commercial tariff on the lines 
laid down in a memorandum from the Insurance Acts 
Committee on the possible changes of Medical Benefit 
Regulations connected with the placing of the drug tariff 
on a commercial basis, and the following resolutions were 
adopted : 


That the Drug Fund be centralized, and that the areas where’ 


the fund is insufficient be assisted by. those areas which 
have a surplus. 

That the scrutiny of prescriptions be continued; and 

That the arrangement as in the Memorandum, par. 24 ()), be 

adopted. 
WIGAN AND DISTRICT. 

Proposed Commercial Drug Tarifi—A meeting of the 
panel practitioners of Wigan and Area 14 was held on 
September 14th to consider the proposed adoption of a 
commercial tariff for 1916. Dr. T, CaMpBett (a member of 
tlie Insurance Acts Committee of the British Medical 
Association) gave a summary of the Association’s memo- 
randum on the question. The general opinion expressed 
during the ensuing discussion was that a revision of the 
present drug tariff was necessary on account of the high 
prices contained therein, but those present were not 
jrepared to acquiesce in any arrangement whereby the 
s. due to practitioners for the attendance and treatment 


of insured persons could be drawn upon to meet any excess 
in the cost of prescriptions, but considered that cases of 
extravagant prescribing should be dealt with under Sec- 
tion 40 of the Insurance Regulations, which empowered 
the Insurance Committee, on the recommendation of the 
Panel Committee, to surcharge any practitioner who 
prescribes excessively. It was ultimately resolved to agree 
to the adoption of a commercial tariff under the conditions 
that any excess of the cost of.drugs and appliances over an 
average of 2s, per insured person would not be met. by any 
call upon the Practitioners’ Fund, and that that fund and 
the Drug Fund remained separate. 


FIFESHIRE. 
A coMBINED meeting of the Local Medical. and Panel 
Committees was held at Kirkcaldy on September 16th, | 
when tliere were present representative members from | 
the Kirkcaldy and Dunfermline Panel Committees. 
Tariff.—The memorandum by the Insurance Acts 
Committee (SUPPLEMENT, September 11th, p.117) on the 
drug _ tariff was carefully considered, and the unanimous 


feeling was that the commercial - tariff described in_ this 


memorandum meant nothing else than making the Drug 
Fund a first charge on the Medical Benefit Fund, and 
so the unanimous answer to question 1 (M.5) was. in 
the negative. The following resolution was unanimously 
adopted : 

That if any attempt is made in the Medical Benefit Regula- 
tions on the lines of M.4 for 1916, or in any other way to 
make the Drug Fund a first charge on the Medical Benefit 
Fund, then the Panel Committees of the county of Fife will 
recommend practitioners to refuse to sign agreements 
and, if necessary, to leave the panel. 

Cost of Checking Prescriplions.—It was agreed that 

panel practitioners bear a third share in the expenses of 
the checking bureau. ; 


CORRESPONDENCE. 


THE ProposepD CommerciaL TarIrFF. 
Dr. H. Fatconer OxpHam (Morecambe) writes: The 
replies of the Panel Committees to the memorandum of 
the Insurance Acts Committee will most probably have 
been returned by this. The final decision, however, will 
be made by that Committee. 

To the Insurance Acts Committee I would appeal, and 
would, as a loyal supporter of the British Medical Associa- 
tion and as one who till quite recently has been able to 
take an active part in the direction of its policy, urge the 
Committee not to entertain any such disastrous step as 
that discussed in the memorandum in question. 

The proposition that the Medical Benefit Fund is 
primarily chargeable with the provision of drugs and 
appliances, and.that the medical practitioners can receive 
no remuneration for professional services until the 
chemists have been paid—the plain meaning of a “com- 
mercial tariff” on the lines of the memorandum—is ip 
view of the Insurance Acts 1911-1913 questionably legal. 

The suggestion that we might safely accept sucli a pro- 
position and make money by allowing the consideration of 
the cost of treatment to influence our conduct rather than 
the consideration what that treatment should be is dis- 
tinctly immoral. 

Surely the wisest course would be to be content at 
present with a revision of the tariff prices so as to bring 
these more nearly into commercial relationship with the 
prices chemists pay for the drugs and appliances they 
provide. Wait till the Departmental Committee publishes 
its report on the drug tariff, and until we have the results 
of 1914 and 1915, as well as those of 1913, for comparison. 
Meantime the whole question of the drug tariff and its 
relation to the medical practitioner can be discussed in 
committee and in the Journat and a considered opinion 
arrived at deliberately, and not rushed as is now 
suggested. 

There is no immediate necessity for a final decision. 
- Pg Morant’s clear statement in his letter of August 

rd— 

The Commissioners would in the present exceptional circum- 
stances, with so many members of the profession inaccessible, 
be most reluctant to make any substantial modifications of the 
terms of medical practitioners under the Insurance Act unless 
they could feel assured that such modifications were “ desirable 
in the view of all concerned ’— 
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is wise and statesmanlike. - Let us, then, accept the 
position taken up by the Commissioners in this matter and 
abstain — precipitating a crisis at such an inopportune 
momen 


Dr. J. Crome (Auchencairn, formerly Blyth, Northum- 
berland) writes : I was interested, on reading Dr. Taylor’s 
letter, to find that he criticizes the report of the Insurance 
Acts Committee in that it is obscure and wrong in its 
conclusions, whereas my own criticism, after careful 
reading, was meticulous but logical. I wondered why this 
should be, as I consider Dr. Taylor a clear thinker, so 
I re-read the report, and I venture to think if Dr. Taylor 
does the same he will discover where his mistake is, and 
be prepared to cede the Insurance Acts Committee full 
credit and praise for their document, which must have 
taken great care and much thought and time in its 
drawing up. I agree they do not give a lead, but that is 
clearly deliberate, as they only state facts and possibilities, 


and leave ‘conclusions to ‘their constituents. Personally 


I should have preferred a strong lead, as it is sound policy 
that “leaders should lead,” and we must avoid the 
blunders of 1912. Nothing is to be gained by a repetition 
of the ostrich-like policy, and I do hope that those 
responsible for the decision will have all the facts before 
them, as it is: well known to “the enemy” that all the 
virtues are not centred in ourselves and all the vices in the 
other fellow. 

Dr. Taylor admits that all the medicos at Salford are 
not. purists, and he must not complain if regulations: are 
framed by “the man who has to pay the tune” to keep 
those of us who are weak and erring in the straight path. 
We should see to it that they succeed i in their object. 


INSURANCE ACT IN PARLIAMENT. 


Medical Service Subcommittees. 

Mr. Gotpstone asked, on September 28th, whether a paid 
servant of any local medical and panel committee could 
act as chairman of a medical service subcommittee ; and 
whether it was also open for the secretary of an approved 
society, who was appointed a member of an insurance 
committee by a town or county council, to be elected the 
chairman of a medical service subcommittee. Mr. C. 
Roberts, Chairman of the Joint Committee of Insurance 
Conumnissioners, said that the Medical Benefit Regulations 
provided that the chairman of the medical- service sub- 
committee of an insurance committee should be selected 
by the members of the subcommittee from those members 
of the insurance committee appointed by the county (or 
borough) council, and by the Commissioners, who were 
neither insured persons, practitioners, nor registered 
pharmacists. He would be glad to inquire into any case 
in which the regulations were not being complied witl. 


Sabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Fleet 
Surgeons R. S. | ernard and E. C. Ward, M.D., to the Pembroke, addi- 
tion 1; R. Hardie, M D. (ret.), to the President, additional, for service 
at Medical Department, Admiralty; Surgeon A. V. J. Ric ard on to 
the Pembroke, additional. temporary Surgeons C. Og Ivy to the 
Britannia, vice Thorn; W. F. Bowen to the Brilliant, vice Richard- 
son; H. E. Thorn to the Pembroke, additional. 


RoyaL NavaL VOLUNTEER 
. To be Surgeon Probationers: J. Robinson, R. N - Craig (re-entered), 
8. C. Mitchell, J. K. C. Liddell. 


ARMY MEDICAL SERVICE. 
Temporary Colonels to be Sir G. 
Makins, K.C.M.G., C.B., F.R.C.S., Sir Anthony A. Bowlby, K.C.M.G., 


F.R.C.S. 
Royat Army MEDICAL CoRPs, 

W. R. Dawson, M.D., to be temporary Major. 

H. L. Eason, M.D., to be temporary Lieutenant-Colonel. F. C. 
Purser, M.D., to be temporary Major 

Temporary Captain D. K. McDowell, C.M.G., to be temporary Major 
whilst in charge of the Tooting Military Hospital. 

The nameof temporary Captain Henry G. Wiltshire is as now 
described, and not as stated in the London Gazette of September6th. 

The names of the undermentioned Captains are now as described, 
. and not as stated in the London Geastte o! September 6th: Thomas 
E. Parker, M.B., and Bernard H. Wedd, M.D. - ‘ 

The following relinquish their commissions : Temporary 
T. Kay, M.B ; temporary Lieutenants R. B. T:; Stephenson, M.D., V. F. 
Lennane, P. C. Lornie, M.B. 

Temporary Lieutenant A. Henderson, M.B., relinquishes his com- 

ona + of ill hea: 


To be temporary Lieutenants: H. F. Sheldon, E. H. Flanigan, M.B., 


Cc. re: M.B., J. F. Young, M.B., Wm. Girdwood, M.B., 
Ros. EA .P. Woollright, A. J. treland, M. 

Captains J. Henderson, M.D., and C. R. Learn, M.D.., of the Canadian 
Army Medical Corps, to be Lieutenants. 

The following Lieutenants of the Canadian Army Medical Corps to be 
temporary Lieutenants: A. A. ee D., W. J. Chapman, M.B., D.S. 
‘Cassidy, M.D., B. Francis, M.D., G. Armstrong M.D, 6. A. F. 
Gaviller, M D., F.C Stewart, M.D., W. D., J. R. Irwin, 
M.B., D. os Creighton, M.D., J. A. Wellwood, ay R. Munroe, 
.D. Dick, M.B., J. O. Baker, M.D.. “Davidson, M.D.. 

A. Ross, ML D., D. A. Volume, M.D., H. Harvey, M.D., J. T. Bowman, 
M.D., J. F. Adamson. M-D.. os Wood, M.D., G. B. McTavish. M.D., 
J. B. M.D.,G. H. L. J. F. 
M.D., H. F. endrick. 


TERRITORIAL FORCE 
: ARMY MEDICAL SERVICES. . 
Lieutenant-Colonel T. F. Dewar, M.D., from’ Sanitary Servica, to be 
Deputy Assistant Director of Medical Services, Highland Division. 
ARMY MEDICAL CORPS. ~~ 
Benton Casualty Clearing Station —Lieutenants sn be Captains: 
LS “ B. Fry, A. H. Pemberton, I. H. Lloyd-Williams, E. S. Taylor, 


London Field Ambulance.—Lieutenants to be Captains: w. Ga. ‘Lloyd, 
M. Wyard, M.D.. A. E. Huxtabte. Major H. M.S. Turner, Faik- 
land Islands Volunteer Corps, to be Captain, temporary. 

London (City of London) Field Ambulance.—Lieutenants -to be 
R. A. Salmond, M.D, L. A. Harwood, F. H. Robbins, R. EB. 


J. Taylor, F.B.C. K. V. Smith, L. H. Wootton, M.B 


London (City of London) General Haspital.—Captain L.. Dunn, 
M.B., F.R.C.s8., and Lieutenant W. F. Thompson resign their com 
missions on account of il] heal 
* London General Hospital. —Captain F. H. Humphris, M.D., is 
seconded. Lieutenants Captains: J. Everidge, F.R.C.S., P. 
Ashe, G. W. Shore, C. H. Milner, D. E. 5. Devies, A. F. Comyn, 
M.B., C. E. W. MeDoncla To be Lieutenant: W. K. Churchouse. 

Lenton, (City of London) Sanitary Company.—Lieutenants to be 


Captains: M. Priest, E. A. G. Jacobs, R. Robison, 
‘MeWihan, M.B., C. N. Draycott, C. W. Perder, N. W. 
ennedy, M.B. 


“London Sanitary Company.—Lieutenants to be Captains: W. D. 
Fraper, 8S, H. Daukes. 

Home Counties Field Ambulance.—Major (temporary Lieutenant. 
Colonel) A. A. Martin relinquishes his temporary rank on alteration in 
posting. Lieutenants to be ne: R. R. J. Holmes, W. R. Keith, 
M.B., C. H. Gregory M.D., J. W. Cairns, M.D., F. Scroggie, M.B., 
A. H. Brewer, H. W. Wier 

South Midland Casualty Clearing Station.—Lieutenant W. T. 
‘Wood to be Captain. 

South Midland Mounted Brigade Field Ambulance.—Lieutenants 
to be Captains: D. Buchanan and A. Leggatt. 

south Midland Field Ambulance.—Major F. J. Warwick, M.B., from 
East Anglian Casualty Clearing Station, to be Major; Captain dD. 
Buchanan from South Midland Mounted Brigade Field Ambulance to 
be Captain; G. Moore; M.B., late Lieutenant Princess Charlotte of 
Wales’s (Royal Berkshire Regiment) to be Captain. 

North ge Field Ambulance.—Lieutenants to be Captains: J C. 
Grieve, M.B., 8. B. Berry, MB, F G. Bennett, C. & Johnstone, M.B., 
L. T. Chailenor, R.B M. Yates, M.B.,B S. Wills, Graham, 
M.B,S.R Foster,MB, W. Boyd, M_D., F R.C.8S.E J.C. Harris,G F. 
Hayeraft, S S B. Harrison, W.B Williams, M.B, 

North Midland Mounted Briaade Field Ambulance.—Major A.C. 
Goodwin, MB,F RCS., to be temporary Lieutenant-Colonel; Cap- 
tain T.G Buchanan, M. B., to be temporary Major; Lieutenant A. WwW. 
Me: ‘lelland, M D., to be Cap tain. 

North Midland ‘Casualty “asasine Station.—Lieutenants to be Cap- 
— M. Dixon, M.D., D. D MeNeiil, V. A. P. Costobadie, F R. C.S.E., 
G. W M. Andrew, iH. Thomas, M B. 

General Hospital.-H. B. Whitehouse, late temporary 
Lieutenant R.A.M.C., to be Captain, whose services will be available 
on mobilization. 

Eastern General Hospital.—Lieutenant H. J. Walker, F.R.C. S.E., 
to be Captain on the permanent personnel. 

East Anglian Field Ambulance.—Lieutenant J. Arthur, M.D., to be 
Captain (substituted for notice published in the London Gazette of 
July lst). Lieutenants to be Captains: A. Cuffe, M.D., F.R.C.S.; E. K, 
Goodwin 

“ Field Ambulance.—Lieutenants to be Captains: D. Macaulay, 
M.B., H, Hoghes, H. Mills, A. E. Mackenzie, J. 8. Tomb, M.B., 
J.P. ‘Davies J. Carroll, M.B. To be Lieutenant: O. M.B. 

Welsh Border Mounted Brigade Field Ambulance.—G. D. Newton 
to be Lieutenant 

Wessex Field Ambulance.—Cap‘tain R. Eager, M.B., to be temporary 
Major. Le sa KBE to be Captains: R. Burgess, E. L. Meynell, M.B., 
A.C Hincks, M.B., W. T. P. Meade-King, H. N. Collier, F. Tooth, F. W. 
Brunker. 

south-Western Mounted Brigade Field Ambulance.—Lieutenants to 
be Captains: P.S. Martin, J. Grant-Johnston. 

West Riding Field Ambulance.—Captain G. E. St.C. Stockwell, 
M.B., West Yorkshire Regiment, to be Capiain. Lieutenants to be 
Captains: B. Hughes, M.B., F.R.C.S., H. Lee, J. C. are M.B., 
F. Wigglesworth, M.B., H. R. Partridge, J. S. S. Greaves, 
F. W. haga: M.B, C. N. Smith, M.B., H. Foxton, M.B., W. B. Allen, 


M.B., A. Stark, J. P. Mathews, \ .B., D. S. Twigg, W. T. D. Mart. 
East Sakti Field Ambulance. "—Lieutenants to be Captains : 
S. Hodgson, M.D., H. E. a M.B., G. R. Hitchin, M.B., W. E. 


Rothwell, M.B., G. G. Wray. M.B 

West Lancashire Field Ambulance —Captain E. Knight, M.B.. to 
be temporary Major. Lieutenants to be Captains: W. R. Pierce, 
M.D., J. F. Roberts, M.B.; J. H. Rawlinson, M.B., G. C. King, H. E. 
Marsden, M.B., F. Hauxwell, M.B,R. D. B. Frew, M. D., H. Middleton, 
M.D., A. A. Turne r, M.B., G. W. ‘Rogers, W. R. Stephen, M.B. To be 
Lieutenant: J. St.G. Wilson. 


‘Northumbrian Field Ambulance.—Lieutenants to be Captains : 


R. G.. D. M.B., F. Metcalfe, M.B., R. Errington, M.B., 
H. Shield, M.B., J. H. Barclay, M.B., A. © = Lawrence, W. M.- 
Wilson, M.B., Vv. Hy Smith, MB. T . W: Crowley, M.D., 
W.C. Stewart, M.B., F.R.C.S., G. H. Watson, A. C. M. Savage, M.B 

Northumbrian Divis "Sanitary Section.—Lieutenant S. J. 
Clegg. M.B., to be Captain. 

Northumbrian . Casualty Clearina Station. —Lieutenants to be 
Captains: A. sutcliffe, M.B., R. R. Lishman, M.B., C. F. M. Saint, 
M.D., F.B.C.S., R. W. Swayne, M.B. 


Lowland Divisional Sanitary Section.—Lieutenant T. J. Mackie, 
M.B., to be Captain. 


i | | : 


APPOINTMENTS, [OcT. 2, 1915 


Highland “Field Ambulance. —Captains to be temporary Majors : 
J. D. Fiddes, M.B., F.R.C.S.E., and J. H. Stephen, M.B. Lieutenant 
F. C. Chandler, M.B., to be Captnis (substituted for notice published 
in the London Gazette of August 4 
Service.—Major C. E. Humghreys to be Lieutenant- 

colonel 

Attached to Units other than Medical Units.—Temporary Major 
A. A. Martin, M.D., from Home Counties Field Ambulance, to be 
Major, temporary. ‘Lieutenants to be ag go G. H. H. Manfield, 
H. D. Lane, J. L. Green, M. H. Barton, G. A. Brogden, M.D., W..Dale, 
J. W. Scott, F. R. Armitage, M.B., R = gs Tatlow, M.D., J. ‘G. ig’ 
M.B., W. E. Falconar, M.B., J. P. N. Casey, E . Coplans, H. C. C 
Hackney, N. G.. Chavasse, M.B., C. N. Law, A. C. gow M.B., 
A. W.L. R. Wood, G.F. Carr, J. Hall, M.B., F. H.C. 
Porter, H M. Soden, §. Scott, M.B., A. Stenhouse, ~% B., J. 

M.B., J. Anderson, M.B., J. E. M.B., T. R. W. thine, 

B. Cunningham, M.B., J. Walker, M.B., A. E. Delgado, M.B., J.C. 
Starkions. D.A.R. Haddon, MB. Lieutenant W. M. Cox, from South 
Midland Casualty Clearing Stafion, to be Lieutenant. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In the ninety-six largest English towns 7,482 births and 4,700 deaths 
were registered during the week ended Saturday, September 25th. 
‘The annual rate of wortality in these towns, which had been 12.1, 14.0, 
and 13.8 per 1,000 in the three preceding weeks, fell to 13.5 per 1,000 in 
the week under notice. In London the death-rate was equal to 14,0, 
while among the ninety-five other large towns it ranged from 5.2 in 
Lincoln, 5.8 in Reading, 5.9 in Swindon, 6.6 in Ealing, 7.0 in Leyton, 
and 7.4 in Tiford, to 21.5 in Aberdare, 21.8 in Gateshead, 23.5 in Sunder- 
land, 24.7 in Rotherham, 25.7in Carlisle, and 26.1 in Barnsley. Enteric 
fever caused a death-rate of 1.7 in Tynemouth, scarlet fever of 1.1 in 
Ilford, whooping-cough of 1.6 in West Hartlepool, and diphtheria of 1.5 
in Southport. The deaths of children (under 2 years) from diarrhoeal 
diseases, which had been 593, 664, and 638 in the three pre- 
ceding weeks, rose to 785, and included 183 in London, 58 in 
Liverpool, 47 in Birmingham, 35 in Sheffield, 29 in Manchester, and 
20 in Leeds.- The causes of 33, or 07 per cent , of the total deaths 
were not certified bya registered medical practitioner or by a coroner; 
‘of this number, 8 were recorded in Birmingham, 6 in South Shields, 
4 in Liverpool, 3in Gateshead, and 2 in Bootle. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 2,365, 2,443, and 2,590 
at the end of the three preceding weeks, further rose to 2,656 on Satur- 
day, September 25th ;\372 new cases were admitted during the week, 
against 365, 385, and 429 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 956 births and 615 deaths were 
registered during the week ended Saturday, September 18th. The 
annual rate of mortality in these towns, which had been 13.3, 12.2, and 
14.0 per 1,000 in the three preceding weeks, fell to 13.7 in the week under 
notice, and was 0.1 per 1,000 below the rate in the ninety-six large 
English towns. Among the several towns the death-rate ranged from 
6.3 in Motherwell, 8.1 in Hamilton, and 8.2 in Clydebank, to 15.8 in 
Aberdeen, 17.L in Ayr, and 17.4 in Greenock. The mortality from the 
principal infective diseases averaged 1.8 per 1,000, and was highest in 
Ayrand Paisley. The 292 deaths from all causes in Glasgow included 
25 from infantile diarrhoea, 6 from scarlet fever, 4 from measles, 1 
from whooping-cough, and 1 from diphtheria. Six deaths from 
measles were recorded in Edinburgh; 4 deaths from scarlet fever in 
Aberdeen and 2 in Paisley; from diphtheria, 4 deaths in Edinburgh 


. and2in Paisley; from infantile diarrhoea, 5 deaths in Edinburgh and 


3in Aberdeen; and from typhus, 1 death in Paisley. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, September llth, 513 births and 
389 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 586 births and 368 deaths in the preceding 
period. These deaths represent a mortality of 16.7 per 1,000 of the 
aggregate population in ‘the distric‘s in question, as against 15.8 per 

,000 in the previous period. -The mortality in these Irish areas was 
therefore 2.7 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 22.1 per 1,000 of popu- 
lation. As for mortality of individual localities, that in the Dublin 
registration area was 18.4 (as against an average of 16.0 for the previous 
four weeks); in Dublin city, 20.2 (as against 17.5); in Belfast, 16.0 (as 
against 13.9); in Cork, 22.4 (as against 15.8); in Londonderry, 15:2 (as 
against 22.4); in Limerick, 13.5 (as against 14.2); and in Waterford, 13.3 
(as against 19.0). The z)motic death-rate was 1.8, as against 2.8in the 
previous period. 5 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is 
called to-a Notice (see Index to Advertisements—Important 
Notice . re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 

should be made before application. 


VACANCIES. 


BETHNAL GREEN INFIRMARY. —Assistant Medical Officer. 
Salary, £280 per annum. 

BIRMINGHAM GENERAL DISPENSARY. —Resident Medi :al Officer. 
Salary, £350 ner annum. 

BRISTOL ROYAL !NFIRMARY.—(1) House-Physicians. (2) House- 
Surgeons. (3) Dental House-Surgeon. Salary, £120 per annum in 
each case. 

CANTERBURY MENTAL. HOSPITAL.—Locumtenent Assistant 
Medical Utficer. Salary, £7 7s. a week. 

CARDIFF: KING EDWARD VIL HOSPITAL.—House-Surgeon. 
Salary, £140 per annum. 


DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £160 rer annum. 


GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, 
per annul. 
INVERNESS : NORTHERN INFIRMARY. —House-Surgeon, Salary, 


£150 per annum. : 
LAB OF PATHOLOGY AND - HEALTH, 
38, New Cavendish Street, W.—Bacteriologist. ~ 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £130 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Two Lady 
Resident Surgeons. Salary, £120 por annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Assistant Resident Medical Officer ; salary, £120 per annum. 
(2) Medical Registrar ; honorarium, 40 guineas per annum. 

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL. — House- 
Surgeon. Salary, £150 per annum. 

PUTNEY HOSPITAL, S.W. —Resident Medical Officer. Salary, £150 
per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
House-Surgeon. Salary, £100 per annum. 

ST. MARY, ISLINGTON, INFIRMARY. —Junior Assistant Medical 

. Officer, : Salary, £180 per annum. - 

SALFORD ROYAL HOSPITAL.—(l1) Junior (2) 
Casualty House-Surgeon. Salary, £100 per annum each, and £5 
per month war bonus. ; - 

SHEFFIELD ROYAL INFIRMARY. —House. Surgeon. Salary, £100 
per annuin. 

SOUTHAMPTON: FREE EYE HOSPITAL. —House-Surgeon. Salary, 
£100 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant House- 

Surgeon. Salary, £120 per annum: 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Resident Medical Officer. (2) House-Physicians and House- 

~ Surgeons. Salary for (1) £160 per annum, and for (2) £120 ani £100 
per annum respectively. oer 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer 
(male or female). Salary, £150 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: 
Laurencekirk (co. Kincardine). 

To ensure notice in this column—twhich is ‘compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first poet on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 

APPOINTMENTS. ; 

Kerr, J., M.B., Ch.B.Glasg., Honorary Assistant Surgeon to the 
Ashton Infirmary. 

KERSLAKE, Mrs. Maude, L.M.S.S.A., Tuberculosis Officer for the 
County Borough of Northampton. ' 

OaILvIE, W. M., M.B., C.M.Aberd., Medical Superintendent of the 

- Ipswich Mentai Hospital. 

RIcHMOND, G., M.B., Ch.B.Glasg., Medical Officer of Werkhouse and 
Medical Superintendent of Infirmary of Ashton-under-Lyne 
Union. 

BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
- Deaths is §8., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first ‘poston 

_ Wednesday morning in order to ensure insertion in the current 

issue. 


DEATH. 


—On Saturday, September 25th, afi a nursing home, Henry 
Martyn Stumbles, M.D., of 5, Wilbury Gardens, Hove, aged 42. 
No flowers, by request. 


DIARY FOR THE WEEK. 


FRIDAY. 
EXHIBITION OF APPARATUS FOR TREATMENT OF FRACTURES IN WAR, 
1, Wimpole Street.—'To be opened, at 3 p.m., by Sir 
Alfred Keogh, K.C.B., D.G. Demonstration by Sir 
_ Almroth Wright, F.R.S. The exhibition will remain 
open on the following day and Monday, October llth, 

Pigest from 10.30 a.m. to 5.30 p.m. 
Soctety, West London Hos- 
tal, Hammersmith, 8.30.—Opening meeting. Presi- 

Rential address: Progress in Treatment. 


SocreTy oF MEDIctNr.—The Section of Obstetrics and 
. Gynaecology will not meet until Thursday, December 


DIARY OF THE ASSOCIATION, 


Date. Meetings to be Held. 
OCTOBER. 
6 Wed. London: War Emergency Committee, 2 p.m. — 
7 Thur. . London: Insurance Acts Committee. 
8 Fri. London: Central Ethical Committee, 2 p.m. 
a woe London: Organization Committee, 2 p.m. 
ed. 


London: Medico-Political Committee. 


Printed and published by the British Medical Association at their Oilice, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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